MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :'62"008110

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
T - 27 STATE FILE NUMBER
Registration District No. _______* }_R.___.Prlmnry Registration District No. } LIS )~ Registrar's No. ___

B oo
1. PLACE 2. USUAL RESIDENCE {Whare decessed lived. If institution: Residence before
. COUNTY . ST, < b, COUNTY i
VS 300 2 : * STATE Missourdi Jefferson _ ™+
Rev. 4/59 % b c&v (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘;Y Inside Limits
W
= TOWN o, LOULS, MISSOURL ' town  Festus Yes Mo D
1 u<.1 c. ;%;Pﬁﬂsogi: {If NOT in hoipital, give location) Inside Limits d. :EJEIIJEREETSS {If cutside, give location) Reside on Farm
2504 E! j':( INSFITUTION BARNES HOSPITAL Yes O NoO 222 Garberino St Yes O N6 3K
1. (]
3 3. (!:AME OF BE)CEASED First Middle Last 4, DOA;E Manth Day Yaar
¥Ype or print,
7 WALTER L GOVREAU DEATH  MARCH 8 1962
O . 5. SEX 6. COLOR OR RACE 7. Mnrri.dh Mever Married [ [8. DATE OF BIRTH 2. AGE (last birthday) | IF UN:ER 'I.DYEAR :: UNDER 24 HR
Widowed [] Divorced Months oys ours Min.
s MALE WHITE ' D | 10-26-82 | 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
6 o vrlng 081 of working life, even_if retired)
E: réd Stationary Engnsel Glass Manufacturing Biver Aux Vasas, Mo O+S-Ae
7 o ~ 130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
—_5 Charles Goveream Ellen:Heéndérson Martha Vogt
8 g Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address F t
9 < (Yes, hoé or unknown) I(If yes, qive war or dates of servic M M estus, Mo.
w == rs. YMartha Govreau , 222 Gar
9(‘ - 18. CAUSE OF DEATH (Enfer only one cause per line 1 INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
2 o z mmeoiate cause ) PULMONARY INFARCT, BILATERAL 4 HOURS
11 (o] ] -
|9 N a]
wl < o} -
& a Conditions, if any, DUE TO (b ] : | IINDE TER MINE
12 52 s) w E w?.":cr'a Igan\:e Iriw to o} N D
I |z above cauvse {a}, .
i3 E = stating the under- l.,\ 5‘%
lying cause last. DUE TO (c)
g z PART 11. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TQ DEATH but not releted to the terminal PART M, If deceased was female was
3;2 ._9. diseass condition given in PART | (a} there & pregnancy in last 90 days.
wy
':_: § l O Yes I O Ne I 3 Unknown
‘g E 9. WAS AUT%I;SY 70a. ACCBEN]’ SUICEI]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
g " VNG T
Z .
2z g 3 20¢. :&TSR?F Hour Month, Day, Year
= am.
w 8 < E p.m.
Z -] 20d. INJURY QCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK o farm, factory, strest, office bidg., etc.}
x* NOT WHILE AT WORK
U o [a]
S o g é 21, | attended the deceased ﬁy(mlL_lgL mﬁ’_l%z_md last 3aw hnm alive on.w—
: ; a Daath occufred at. 10 Pallly m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
[72) [T} 2 w [Degree i 22b. ADDRESS 22¢c. DATE SIGNED
= o O o 2. A g PITAL .
s |2 O T8 BARNES HOS
- w = . . P N ' M-D- 3/9/62
Z | TaeoRiaL cammftgn 236, DATE 23 NAME OF CEMETERY OR CREMATORY 73d. LOP(EATI(?t!:l lCny,C tawn, ot:acime Lty ﬁnm;
fo] a OVAL (Spegi estTusS- 3 i OCe
2 T emov 3~12-62 Festu: _ﬁWSt@lClthcathﬂ lic i .
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., uw-m /7 p
[ B . " - £
= @ | Vinyard Funeral Home, Inc., Festus, MO. MAR 12 1962 . .




STATEMENT BY LICENSED EMBALMER

— —_ —y e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. S,
or by Student Embalmer No.

working under my personal supervision.

e S
Student i Signed

Signature of Student Embalmer

Licensed EMhbalmer No. Q l ﬂ

P. Q. Address%,@w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting,

If this body is not embalmed, fact should be so stated above.

RN |




